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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 3, L, State Fite No

REG. DIBT. N.M PRIMARY REG. DIST. mﬂﬂ_ Registrar’s No \5\-

HLEB JAN 25 1951

s eent tanrnsasnet Lo bvreraen meas e e

I l 16. SOCIAL SECURL'BI’
(Yeu, no, ’Tmhovn) (If yoa, glve war or dates of norvies) .

BIRTH WO
I. PLACE OF DEATH 7 2 USUAL RESIDENCE (Wiers decassed lived. U bnett reaid
8. CONTY  Moniteau o STATE  Misgouri  bOUWTYMoni te al,r"“""""’
b. CITY (I ootetds corporate Uimite, writs nmnmm X . I;FNGILIBEF‘ c. CITY (If outelde corparste limita, wrise RURAL and give townahin) 6 [{
. to! .
oW California, Mo ™| daye™| rtown Calitrornia R.R. #] 0G ! 4
d. FHOLIS.P’NT;AAMEO%F (If not in hoapital or Inetitation, give strect address or louthn) d. ASDrI;zEEr af mat, tlon} 4
INsTITUTIoN Latham Hospital 2 &y
3.54£J\cME OFD a. (Flrst) . b. (Middle) ¢ (Last) 4. DATE (Manth)  (Day) (Yﬂl‘)
(Typeor Piney  LLIZZIE G. LONG DEATH Jan. 15,1951
5. SEX .6. COLOR OR RACE | 7. MARRIED. B‘IE‘}IEQCESRRIE&’ 8. DATE OF BIRTH 9. AGE da yun] 7 woo |D;mnn ¥ Do u w.
@ LY Min,
Female/ white MEPF &P o July 26,1872 | |
102. USUAL OCCUPATION (Giwextnd of work | 10b. KIND OF Busmess OR IN- | 1IT. BIRTHPLACE (Btate or forsten sovatry) 12, CITIZEN OF WHAT
dope during mons of working life, even if ratired) DUSTRY . - UNTRY?
Hosewife Moniteau County () +S.A.
132, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Jordan Unknown | Walter Iong
5. WAS DECEASED EVER (N U.5. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Walter lonx, California, Mo. R.R.#1

Bt oty o 1. DISEASE OR CONDITION :
. Enter only oneoauseper | 1-
tine for (8, (by, and (o) | DIRECTLY LEABING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO"(b)
rise to the gbove cause (o) dlating

*Thir does not mean
the mode of difing, such
at hearl failtre, asthenda,

DICAL CERTIFICATION

INTERVAL BETWEEN

omz DEATH

cte. It metna the dis. | $h6 underiying cavse lagt. _
case, infury, or M DUE TO {g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot 3 3/ b4

related to the disease or condition cousing death.
1%a. DATE OF op;:lrém 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

L)
N0 ves [7 w0 K

21a. Accrm-:mn {Bpacity) 215, PBACEOF INJURY ts...tn ez bout | 2lc. (CITY, TOWN, OR TOWRSHIF) (COUNTY) (STATE)
. E’Itgﬁ}CDIEDES_ Q—_. home, farm, hotorr.lum.oﬂmbldg:m.) N

2led

HILE'AT,
Jwé.fu

INJURY OCCURRED

+NOT WHILE
AT WORK

- Y )
210: TIME «3—5‘% m>.-§u;‘§§uv:
SH-BUSHY = ~ m!

2tf. HOW DID INJURY OCCUR? )1 P ’

2. E&er-eﬁ &‘n;fy that I attended the deceased Jrom
alive o

-

‘ "
w, to #d_&, ,
.-,:L, and thal death occurrall at m., fro the causes and on the date slated above

Iﬂell_ that I last saw the deceased

1238 SIGNAT

x c : Degme or lit]e)

23b. ADDRESS Zc. DATE SIGNED

Calefrrnt®

Vial/ DY

BURIAL, CREMA-

7k 24b. DATE 240. NAME OF CEMEI’ERY OR CREMATORY ° | 24d. LOCATION (City, town.orwunty) (Btate)
ﬂur“f'é"i Vi 1/ 17/51 Allen uemetry Olean Mitier, . Mo.

DATE REC'DBY

JjREG

2, FUNERAL DIRECTOR' S SISNATURE

'ILLIAMS FUNERAL HOME, Gailfor‘ﬂia Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mrrcrric

Student Embalmer Nossssuwsas tebtedeemann ememaaue

dignedieaaca. Messnaarssrsunanrrenussaserna icensed Embalmer NO-.3:S.‘:31 _________________

Student Emba Imer

P. 0. Address.......

Mote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with .
the above constitutes grounds for revocation of license,) |

If this body is not embalmed, fact should be so stated sbove.




